MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
5 -]
STATE FILE NUMBER

PEPARTMENT OF PUBLIC HEALTH AND 'NEI.FAREL ( -
DO NOT WRITE - AMENDED Regijgtration District No. - Primary Registration District Mo, 5_ﬂ_ﬂ_ ——_Regiitrar’s No. __l A
ON THIS $TUB - —
1. PiACE OF DEATH 2. USUAL RESIDENCE (Where-deceasad lived. 1{f institution: Residence before
VS 300 a. COUNTY

Rev. 4/59 fudraln > SATE MY ssourt ONY pudrain sdmission)
ev., _/ b. Cé‘l;{ (1f outside corporate limits, give TOWNSHIP- anly) Length of stay in 1b c. CITY - Inside Limits
Or
wwn  Vandalia owN Vandalisa S

c. FULL NAME QOF (If NOT in hospital, give location, i imi d. STREET i i i i
FULL NAME O 1] : Pt (If cutside, give location) Retide on Farm

INSTIUTiON' 115 W, Walsh | Yef G Ne O 115 F. Walsh Yoo O No 3
3. NAME OF DECEASED First Middle . Last 4. DATE Month Day

{Type or print) .
Arthur ¥hite Jeffries oeam May 24, 1963
o 5. SEX 6. COLOR OR RACE 7. Married [KX Never Married [J [8. DATE OF BIRTH | 9 AGE (la#t birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Male : W‘h i te Widowed [J Divorced ] 6_ 14_ 18 9 : 7 4 W Min,
10a. USUAL OCCIJPATION Give kind of work done | t0b. KIND OF BUSINESS OR INDUSTRY| Y1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

HEVTPELE WS rwe ™ | Alton Railroad | Gazette, Missouri | U. 8. A.

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.. NAME OF HUSBAND OR WIFE

Dave Jeffries : -Amanda Johnson Sarah Jeffries
15, WAS DECEASED EVER IN U.5. ARMED FORCES? ‘t4. SOCIAL SECURITY NO. | 17. INFORMANT Address

, NO, unknown f yex, give wal d 14 _—
(Yot Urrommi] (1 Yeu. give war or dutes of service) -Sarsh Jeffries, Vendalis, Missouri

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL Bl
PART I. DEATH WAS CAUSED BY: QNSET ANDslgerJBEu‘lE’l'jiI

IMMEDIATE CAUSE [o} Acu'be Wocardial In-farction _ instant

Conditions, if w,] pue 1o b _ATieriosclerotic vascular disease~ marked 1 0=15- yrs.

ooyl
2p0 4/4

DATE AMENDED

Year

DOCUMENT

whith gave rise to
above cause (a),
stating the under-
lying cause |last.

DUE TO [.c) Yarciose feg' ulcers .ﬁﬂatéral most marked 5=10 yrs.

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTR!BU?ING TO DEATH-but not related to the terminal PART I1l. If. .deceased was female was
disease condition given in PART | (a} there a pregnancy in last 90 days.

RS ADTORS— i f right face,- ERE e
19. WAS AUTOPSY . ACCIDENT  SUICIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.)
PERFORMED? a o o _
YESO NOTD

200, TIME OF  Houf — Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 206, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg.. etc.) R
NOT WHILE AT WORK []

2l.‘ i attended the deceased fwm_Eﬁh.‘__m_—-—. w_Mﬂ)'_lLand last saw m;live'nn 5-214-63

m on the date steted sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

h occurred at.
22

USE BLACK INK

DEgres or Tifle) i : 276, ADDRESS - 22¢. DATE SIGNED
/5.2 MD.| Vandalia, Missourﬁ 5-.28-63
ﬂfic NAME OF CEMEI'ERY OR. CREMATORY 234, LOCATION (City, town, or county} (State}

hﬁﬁ“ﬁi’}; I : yandalia Cemetery | Vandalla, Missouri

FUNERAL DHRECTOR . : DDRESS ! DATE RECD. BY LOCAL REG. 264, ISTRAR'S SIGNATUZ .
) - 2 274 X / ﬂ ? d/ AL 7&(4

[Licensed Embalmer’ 3 Slnthenl on Reverse Side}

TYPEWRITER RIBBON
SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




R A T ] -~
Joht LI SR AN c : < M

~ o
HE W +

sﬁr’”einéiui BY LICENSED EMBALMER

LDILETT @2l L Ieonsey 9llzmiirieoli v

| hereby certify that the body whose name .is recorded on the reverse side of this certificate was embaimed by me,

Dramar ¢ Ge anialssds mrooag aziore Do

of by e fwo 4 Student Embalmer No.

working under my personal:supervision’'I Eup oL omenonynl o Tund

Student. Slgned_M'ﬂ‘ ""

Signature of Student Embalmer
Licensed Embalmer No. 7(/( 7
'—-k'—--_ L £ - L .

P. O. Address M " %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in+his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT -he also shall sign in his OWN handwrmng

If this body is not embalmed fact shobld" be so stated above.




